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LOUISIANA LEGISLATURE NAKME: Avon R. Honey
Incame Disclosure Form IATAt M
Calendar Year 2005 Laglalative Districts REE0505
(Pursuan to R.S. 42:1114.1} Houzs Distri¢t Na. 63
B INSTRUCTIONS

If wou do not havs incoime ta rapart, completa lems 1 and 2(a) and {b) of 3(a) and {b), and sign heduy.

Complate 2{a) and {h) of 3(a} and {b) whethsr or not Incorme I reportsd.

i you have incomae ¢ report, complela this form with raspact o income tecelved during tha previous calendar

year.

Income excesding $250.00 recalved by a mamber, B members spouse, oF & buslness enterprise In which

the membet of 1he member'a spouss owns ol east 1 0% must be reporled if razslved from any of the

follawing:

& Inzome received directly from tha state, or local pokitical subdivislona of the stata.

Camplaia tteme 2(a) and (b) or 3{2) and (b) and Attachment A 1o repar income recatyed directly
from ihs slake of local poliical subdivialans of Iha atate, and eigh below,

Incovnia from sevvios i the lagiolatire, safary fnom fuilf tintg ermployment of 5 members gpousa,
salary of 2 member's spatss when such spouss Ja an electad official, and panelts from & stafewlds
pribfic refiramers sysisn ars exchuded and shoutd not be reported.

. income recelved for services parformed for aof in connection with a gaming Interast
Complata Items 2(s) and (&) or 3(a) and {&} and Attachment B 12 repor locome which wes
recely od for servioes performed for ohiin connecHan with a gaming interest, and algn belavy. :

This form mue be elghad oy The laglalator arwt filad with ihe Secratary or Clerk by July 1. =" -

Transmit eriglhad eilner 10 :
Louisiana Senals oR Loulsiana Hause of Representallves .
Otfice of the Secretary CHAze of the Clerk _1
F. 0. Box 44183 P, O. Box 44281 R
Paton Rougs, LA TOBOA Baton Reuge, LA 70804

O Neither |, my spouse, nor any busineas enterprise in which or My BpousE have a 10% inter®at or greatar
has recelvad income In excess of $250.00 from the state of Loulstana or any local govarnmental entity or
pelitical subdivision theneat, or from services performad for or in connectlon with & gaming interest.

{Compleie lens Xa) and (b) or 3{a) and {b) and sign below}

m’{a] | cedtliy that | have filad my jederal income tax retum for the pravicus ysar. E c E I V E
"L by | ceiify thet | have filed my state Income tax ratum for the previous year. JUN - 5 2005
Houge of
oR of Hepresentatives
Clerk’s Offiee

L {2} | certlfy that | have fiisd for an extension of my federal Incoms tax return for the previots year.

0 by | certily that | hava tiled for an axtension of my state Income ke return far the previous year,

SIGNATURE: '/%?) /{j-

DATE: _ bT0

¥

FOR OFFICE USE ONLY
PREFARED BY:

Glatu Koepp, Secratary of the Sendle MW
rd Pacelved by

]
Alired W. Spest, Clerk af the House (A
Oate: AN +19

HAND DELIVERED




ATTACHWENT A
Income Received from the Stale or Local Palltical Subdivislons of the Stats

——— — — =
Each separate agency, dopartment, or political subdhsion from which income has been received should ba
istad separately, Also, Incomea whic mg}r be recelved from the same or different aPm:iaa. dapartments, or
sut:dl!.rl1 t':-rna. blt which was payahle to diffenent income sources {e.g., two difaren corporationa) should be listed
separalely,

M additlional spats I$ necegsary, make toples of this ettachmeni,

D {, my spouss, or 8 business entemrise in which | or my spouse have a 10% [nterest or greater hava

racelved Income In excass of $250,00 from tha state of Louisiana, or & local govemmental entity or
poliical subdivislon(s) thersof, as followa:

U information retative to ownership, financial interest and incame derived from Medicald funds may ba
accessad through files on record with the Department of Health and Hospitale, Bureau of Hurmzn

Standarde.
CEIVED FROM: .
M 5! oo NN TVRrS ¥ 5, 465,58
{Mame of state agency, departmant, ofpollical su beflvizion} Income Asceived

{2} RECEIVED BY:

SEIF
(Self, Spouse; Busingss Entarprisa in which selkf or spouse hag ten pement (10%) ownership)

(3) If [2) sbove is a busingss entempriss, intarest in said enterprise of 10% or greater ls owned by:

Check ona:
—— Self (or assst of community property ragime). E C Kl VE
Spouse {saparate properhy).
Jaintly, with spouse. JUN -5 m
Hutse of Representatives
@) RECEIVED PURASUANT TO; Llerk’s Office

L (a) acontrast awarded by competitive bidding aftar belng advertlsed and awarded In accordance
with the public bid law in R.S. 38:2211 et 2ag.

Q (b} acontract competitively negotiated thraugh a request for proposal or simfar process in
accordance with the procutement of professional personal consulting and social semnvices in
A.S. 38:1431 et seq. and the Loulslana Procurement Code in R.S. 391551 et sef.

O(c) & provider agreement with DHH under stale medical assistance program.

Q(d) afoster parent or child care provider agreemant with DSS.

Q) acontract or subcontract entered into prior to my initial election and not renewesd.

Q{f) aconiract or subcontract enferad into prior to July 1, 1995 and not renswad.

[Elf{g} empioyment [n a professional educafional capacity In any elemantary or sacondary school or
other aducationsl Institution.

QO (h} asale of Immovable property pursugnt ko an expropriation.

B} employment gs z physiclan with the state or the charity hospitals of ke siate,

Q)  comract with a political subdivision as defined in. Art. 1, §44(2).
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